POLITICAL COMMITTEE FOROFFICE USEONLY RECE Y
CITY OF APACHE JUNCTION CITy ¢ ERKEDDED ‘
CAMPAIGN FINANCE REPORT )
2016 August/November Regular Election

1. WAWE S7AuDe6E FIR A.J. Ly CDI-QJQ[ ke OFAPACHE JUNC

Full h‘mz of Committee !

A80 £, 07 Aue

Address

o
ARt Juneon 857719 FIwal  4po-8p2~ps
City ZIP Code County Phone
2 NE R_A.J Lii 3A. ID#
Sponsoring Organization or Candidate and office
. m=—=10-1lb
NE_STAND Al HE J g 1) i qu[ Co
Name of Cafididate and Office Sought (if applicable)
E-Mail Address Fax#
DUE BETWEEN

4. REPORTING PER'OD {Please check appropriate box)

January 31 Report ~ For Period of June 1 17201 3 thru December 31,2015 . ... .ot January 1, 2016 and February 1, 2016

June 30 Report - For Period of January 1, 2016 thru May 31, 2016 .. ... ...\t eei et June 1, 2016 and June 30, 2016

Pre-Primary Election Report - For Period of June 1, 2016 thru August 18, 2016 ........................ccooei... August 19,2016 and August 26, 2016

Post-Primary Election Report - For period of August 19, 2016 thru September 19,2016 ... .............. .. September 20, 2016 and September 29, 2016

Pre-General Election Report - For period of September 20, 2016 thru October 27,2016 .. ..................... October 28, 2016 and November 4, 2016

Post-General Election Report - For Period of October 28, 2016 thru November 28,2016 .................... November 29, 2016 and December 8, 2016

**January 31, Report - For Period of November 29, 2016 thru December 31, 2017 ..........oouueari it January 1, 2018 and January 31, 2018

UDOOXOOO

5. SUMMARY Column A Column B
Total This Reporting Election Period
Period Total To Date

5a  Surplus from Previous Campaign (or at time Statement of Organization was N P
filed for the new committee) ‘ )

5b Cash on Hand at the Beginning of this Reporting Period /05: 85- - ’

5¢c Total Receipts (from corresponding columns on Detailed .«9’ , laYo) o ’ Q
Summary Page, Line 8) ]

5d Subtotal [add Lines b and c for Column A and add lines , %0 V[
a and c for Column B] /&54 8 }’QQO"

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this fine from the other

lines)

6b Total Disbursements (from corresponding columns on /OS 85 /' DoObD. 20_

Detailed Summary Page, Line 18)

&

Yl

7. Cashon Hand at Close of Reporting Period [Subtract
Line 6b from Line 5d] 8- %g)

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 5/15




DETAILED SUMMARY PAGE Page 2

OF RECEIPTS AND DISBURSEMENTS 2. 1D#
1. Committee Name: £ _FOR ﬂ.x. L';?%Counc_xl . Com ~-10-1b

3. Report covering period from } ! Aﬂb el ru [géﬁ P 20 Ik
COLUMN A COLUMNB

RECEIPTS
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:

| ©06.25

(a) Individuals - more than $50 (Total from Schedule A)

o

(b) Individuals - aggregate $50 or less (Total from Schedule A-1)

0

(c) Political Committees (Total from Schedule B)
r-
[ .ooD.%H

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)]

(e) Refund of contributions (Total from Schedule F-2)

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) Ali other loans (Total from Scheduie C-1)

(c) Total Loans [add 5(a) and 5(b)]

6. In-kind contributions (Total from Schedule E)

7. Dividendsgerest, and other forms of receipts (Total from Schedule F-1)

SIEN NN IS MINNA
B
°
)

ot «© =
~_ 8. TOMiReckRs [add 4(D. 5(c), 6, and 7] /, 000 )+
b S5 =X T

ad 2 5
taf == =

X o« o, DISBURSEMENTS
Litgyy, o8 ©
(2’ ;9’ Expﬁilures@ operating expenses (Total from Scheduie D) , v ; / Y 0o 0O

7
O

f:__-ao, Ind%nder&xpenditures (Total from Schedule D-1)

() =
1. Vafi@of In€iad expenditures (Total from Schedule E)

12. Loans made'?)y reporting committee (Total from Scheduie D-2)

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

(b) Repayment of ail other loans (Total from Schedule D-5)

(c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other political committees (Total from Schedule D-6)

o
)
[4
)
o
o
o

21°10|9d0|e [0|°|]

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15) [ o) &5: /‘ VYo X2 @
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) 0 ’ <

18. Total disbursements [subtract line 17 from line 16] / 05’. a\r_ /OOO ‘

18. Total Qutstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) ,9/’ ’ /6/

20. | certify, under penaity of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

complete.

C’%,,m;f E. ST on

Date

of Treasurer or Candidate or Designaﬁg individual




SCHEDULE A

CONTRIBUTIONS more than $50 - from INDIVIDUALS*

2.1D#

tom—10-|lp

Peg - —
1. Committee Name UJ ﬁ)\-lldf 55 T'f-l'ébﬁ(rt Foe ﬂ-\J. c” CDU-NC.\ l
4 T
3. Report covering period from 14 HUL’ 20/ e 18 SEPT 201k
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
N NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD 10 DATE
4a. \< FIRST [
smeewiss » , ,
cITY \ STATE zIp
OCCUPATION \ EMPLOYER
b | LasT \FIRST Wi
STREET ADDRESS
L
CITY STA 2P Y 4
< 2 h
lew) [ 0¥ —-;
OCCUPATION WMPLOYER W <.
>y =
ke ) ™M
T — =
c | wasT FIRST mi & O o
h Iny
- ==
m Y <
=<
STREET ADDRESS o oz ~—
T o— o :7
I ©O ™M
CITY STATE zIP 2 N LS
— P}
les (5o}
=
OCCUPATION EMPLOYER \
d | LasT FIRST ] N
STREET ADDRESS
cTyY STATE ZIP
OCCUPATION EMPLOYER \
e | LAST FIRST M
STREET ADDRESS
cITY STATE 2P
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed ’@/
Summary Page Line 4(z), Column A}
Page l of 1

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include

them on Schedule A-1.




CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL*

SCHEDULE A-1

2.I1D#

1. Committee Name wA\’M)E STANDAGE FoR Az CITIL aouuul

13 Aue 201k

thru

18 SgrpT_Z0)(

3. Report covering period from

4. Aggregate Total of Contributions of $50 or less

AMOUNT

CUMULATIVE

DESCRIPTION EES.EO'EED THIS TOTAL THIS CAMPAIGN TO DATE
£

NOILONNT 3HOVAY 40 AJim

OLHY 61 d3S918¢

.
.

8¢

Y33 AL

Ldd0
03A1303Y

!

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),
Column A)

pa

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed
Summary Page, Line 4(b),

Column B)

yoa

*|f contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name £ .S"AA’D‘)

SCHEDULE B

2. 1D#
Com =/ -1l

For_A.T. Tt C uncy |

thru, /q JE'PT 20!k

3. Report covering period from _J q ﬁu.g 28/l

4 CONTRIBUTIONS AMOUNT CUMULATIVE
- RECEIVED TOTAL THIS
THIS CAMPAIGNTO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
4a K NAME, ADDRESS, CITY, STATE AND ZIP
DATE R¥<\/ED
b. | IO# \ NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED \\
c |o# NAMS, ADDRESS, CITY, STATE AND ZIP
u
DATE RECEIVED N~
2 2 0o
d. | iD# NAME, ADDRESS, CII, STATE AND ZIP 3 % .2
> v o
T - ~f
DATE RECEIVED
E ') 0 nals
_:E prg M
e |ID# NAME, ADDRESS, CITY, STATE AND (__' §§ ;er;
S = YU
zZ 9 O
(W)
DATE RECEIVED a0
S @
-
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZIP h

DATE RECEIVED

D # NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D # NAME, ADDRESS, CiTY, STATE AND ZIP

DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B
Detailed Summary Page, Line 4(c), Column A)

[If last page of Schedule B, transfer total to /Q/

y’d

Schedule B Page, 1 of ‘




CANDIDATE LOANS SCHEDULE C
Committee Name 2. 1D#
Com-~16~lb
W AyE  StandagE AR AT Lty Lsume|
3. | Report covering period from _ /& A vll thru /9 SePT 2ol
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. \&E,ADDRESS. CITY, STATE, AND ZIP
DESCRIPTION
b. | NAME, ADDRESS, cwv}xﬁmo zip
DESCRIPTION \
NAME,ADDRESS, CITY, STATE, AND zZIP \ = -~
i > ™
| ==
o)
[72]

\ ol | <
5=
> iy [

DESCRIPTION = Ve i
X ZJ ~
s B B |
™
NAME, ADDRESS, CITY, STATE, AND ZiP c_é_ __:E Ak
| @ m
SN
N | ®
DESCRIPTION \
e. | NAME, ADDRESS, CITY, STATE, AND ZIP \
\\
DESCRIPTION AN
f. | NAME,ADDRESS, CITY, STATE, AND ZIP \
\\
DESCRIPTION
5. | ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULEC /9/
[if last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A)

Schedule C Page [ ofz




1 Committee Name b\)AL-)AJE NSTAA)QSL'? F'M’ %):[ QIT‘-'I ODU.NLI,
/9 _A8ePT

OTHER LOANS

SCHEDULE C1

2. ID#

CDM- ID-/b

201

3.  Report covering period from / Q 4“() 2Q 16 thru
4 ALL OTHER LOANS CUMULATIVE
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF LOAN?RAETCEEIVED g’g?gxz 231@;’;;2’5
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
TO DATE
OF LOAN.
4a ME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
NAME OF ENDORSRR OR GUARANT DR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION \
4b | NAME OF PERSON OR COMMITTEE MAKING LORN, ADDRESS, CITY, STATE, ZIP, AND ID#
e
o o
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITWSTATE, ZIP, AND ID# g = Q
-
(2]
: ™ < .
o ° o
==
DESCRIPTION \ o (Vo) m
Joe o =0
{221 g -
4c | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID¥# :*:- — [}
> O rm
= T Y,
::j N bom
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# e
DESCRIPTION \
4d | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, 2IP, AND ID#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND iD¥# \
DESCRIPTION \
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, transfer total to Detailed Summary
Page, Line 5(a), Column A} /9/ /9/-
Page ‘ of !



SCHEDULE D

EXPENDITURES FOR OPERATING EXPENSES*
2. ID#
Qbm ~10 -/
1. Committee Namewﬂ‘-’l AJE —S T‘"’”AAGE FDR /C)':I 0‘”‘;} COKN (] I
3. Report covering period from }q /‘)uu, 2D o 7 ?_SE Pr RO/l
4 EXPENDITURES DATE AMOUNT OF
EXPENDI{TURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. | NAME, ADDRESS, CITY_STATE AND ZIP - =
. I oeHE
Ap ALHE ﬁmcr/ow, Az B5:20
DESCRIPTION OF ITEMS OR SERVICES PURCHASED -
Cos87 ofF CHstks |
Rpﬁbﬂg RBII £ MERIDIAN 22 o.gg_
Auu | !

4b NAME, ADDRESS, CiTY, STATE AND ZIP
Fakap Bavk N.A.

We /) i
wW. ArALHE
fquﬁf ad® umq%ﬁouwfléﬁﬂzl/ L2512

DESCRIPTION OF ITEMS OR SERVICES PURCHAS;DF‘{E

NAME, ADDRESS, CITY, STATE AND ZIP

“ €lls FARGO
W :.ﬁsm W Flprave TRA
Junemon, Az 85720

FPACRE

CHECK AceT SERVKRE
ok N-A. HeAerE TRAII ¢ MERDIAN

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

SepT

5

Closine  of CHeck)nt AteT.

ADDRESS, CITY, STATE AND ZIP

4d

DESCRIPTION OF ITEMS OR SERVICE CHASED

4e. | NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

T~

N

.
2]
ot

41. | NAME, ADDRESS, CITY, STATE AND ZIP

HOL[?{{‘BHC)WV 40 Agir

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

R

8\ 82 :01 Wy b1 438 910
X
A

9, Column A)

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Sumrﬁary Page Line

Page __Lof _L

*Expenditures, ot

75
Aalse 15 rue a»la7 boNDR)

than a contract, promise or agreement to make an expenditure resulting in credit

GIVEN TO AetounT AWNER DAYNE S740046E




SCHEDULE D-1

INDEPENDENT EXPENDITURES*

2. 1D#

Com=-/0-16

P
1. Committee Name M)AL[]/\AE Srﬁ) AMDAGE I"p'q /q. 3: cﬂ\.l CDH.AJ'Q 1l I
rd
e
3. Report covering period from /9 ﬁdb Ro |l thry / Cf SERPT, 201k
4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
4a. E, ADDRESS, CITY, STATE AND ZIP
PURPDSE AND DESCRIPTlomHAs enefitted Spposed
CANDIDATE OFW YEAR OF ELECTION
. -
- L.
4b. | NAME, ADDRESS, CiTY, STATE AND ZIP < e ‘o)
O [~ o “m————
-]l e
my ~<
>1 o =
v i
3> v [ gand O
PURPOSE AND DESCRIPTION OF PURCHAS] nefitte Dpposed P o o)
CANDIDATE OFFICE SOUGKT YEAR OF ELECTION m w e ol
o | = rry
S = O
4c. | NAME, ADDRESS, CITY, STATE AND ZIP s |+ '-{.'
o nNo -
P o :
=
PURPOSE AND DESCRIPTION OF PURCHAS enefitte )pposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A] B/‘

request or suggestion of any candidate or any campaign committee or agent of that candidate.

re of Treasurer

*SEE AR.S. § 16-901(14).
I certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consuitation or concert with or at the

AMOUNT

NONE

SIX MONTHS

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST

o

Schedule D-1 Page_} of _{




SCHEDULE D-2

LOANS MADE BY REPORTING COMMITTEE
2. 1D#
C_ om ~/10 —~ iz
1. Committee Name !A)ﬂ';l rE .STAN.b ALE FPR ’() 3" C'T;) COH.AJQI [
3. Report covering period from /q A“L’ 2010 thra / 9 ) _SfP’ Lolle
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT)WAS MADE
4a, ME, ADDRESS, CITY, STATE. ZiP, AND ID#
4b, NAME, ADDRESS, Y, STATE, ZIP, AND ID#
4c. NAME, ADDRESS, CITY, STATE, ZiP, 1D#
4d. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
de. NAME, ADDRESS, CITY, STATE, ZiIP, AND ID#
1.
4f. | NAME, ADDRESS, CITY. STATE, ZIP, AND ID# < |2 o
e o ':;
I} wD
™M ~
> 1~ =]
4g. NAME, ADDRESS, CITY, STATE, ZIP, AND ID# g [— Y m
o |w "
o o
—
f"' Xow <
4h | NAME. ADDRESS, CITY, STATE, ZIP, AND ID# =
o
=
LD
4i. NAME, ADDRESS, CITY, STATE, ZIP, AND ID# =
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A}
Page_[_of_t_




OFFSETS TO OPERATING EXPENSES *

1.CommitteeNamer)9'~|/UE ngﬂbﬁbg FDR AT CIT\{ COLLNC.(l

SCHEDULE D-3

2. ID#

Qom—lo"lb

7 )9 #AuL 2ol "o 13 SEPT 261

3. Report covering period from
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED
4a. £, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION oﬁsggw\o
4b. | NAME. ADDRESS, CITY, STAMSAND ZiP
DESCRIPTION OF REFUND \ =
o~ ~>
e
NAME, ADDR TY. STAT ! —
4ac . ADDRESS, CITY, STATE. AND ZIP o o =
- [7¢ ]
M <
¥ T o
- fm
o :‘5 —¢
DESCRIPTION OF REFUND g g‘:’
m K
o e T}
4d.| NAME, ADDRESS, CITY, STATE, AND Z!P Py O
O .o T}
—4 ~no —i
S <o
prd
DESCRIPTION OF REFUND : \
4e. | NAME, ADDRESS, CITY, STATE, AND ZIP

4.

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

5.

»*

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if Jast page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Column A}

Includes return of contributions made by reporting committee

yod

Schedule D-3 Page,

of_l_




4a

4b.

4c.

4d

de

4f

REPAYMENT OF CANDIDATE LOANS

1.CommineeNamewA(,4N€ &qrﬁ)ﬁaﬁbf PR ﬂ—‘S“ Cl‘l’\’g COLLAMI’

SCHEDULE D-4

2.1D#

Com=10 -llo

3. Report covering period from [ q A‘-\-(; 20 l(p thru l q Sé'pr lo / LD
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
ME, ADDRESS, CITY, STATE, AND ZIP
NAME. ADDRESS, CITY, STARE, AND ZiP
NAME, ADDRESS, CITY, STATE, AND ZIP = ~>
3 = o
= A
1 m <
pe v (@Y
=
b ——— F w)
3 (Vo] 'Y eal
PV
NAME, ADDRESS, CITY, STATE, AND Z!P m ™ g
g &
lw b L
—~ N
S o
e
NAME, ADDRESS, CITY, STATE, AND ZIP
NAME, ADDRESS, CITY, STATE, AND ZIP \
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A} /@/

Schedule D-4 Page‘ of I




REPAYMENT OF ALL OTHER LOANS

1. Committee Name

SCHEDULE D-5

2.1D#

C_om -J10-1b

Ayt Stavpaué e A- T Ly Coupen
/9 Aus 28/ w3 SépT 2ollo

3. Report covering period from
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
ME, ADDRESS, CITY, STATE, ZIP AND iD#
4b. | NAME, ADDRESS, CITY, STARE, ZIP AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# = s
<l = 2
Slw =
m <.
20 oA
0 7]
o | W T
——t —
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# m e ) o ]
o | = o ]
< —_ [
zZ| @ O
o] )
=N
S (@)
=
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND I1D#
4f. | NAME, ADDRESS, CITY, STATE, ZiP AND ID# \
s, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-§ [Transfer total to Detailed Summary Page, Line 13(b), Column A} /g
Page, l of l




TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2. ID#

Com m iD=l

1. Committee Name ()\)ﬂu A€ —SIAMDAQE rﬂ@ ‘4 :\r Cﬁ'\-i deAJCA’

3. Report covering period from ﬁ ul, 22l thry /q SCPI 20 |l

5.

TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE L
4a ME, ADDRESS, CITY, STATE, ZIP ANDID#
4b. NAME, ADDRESS, CITY, STARS, ZIP AND ID#
4c. NAME, ADDRESS, CITY, STATE, ZIP AND 1D# R
- \’
—
< =2 o
o o 3
- v F
m b m
> U ‘e
0 m
~ — o
4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 2 W rxr T
M = X ;‘S
T - T
Py — o Lo
z @ O
O Ll \‘1
- N i
S D
de. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# \ -~
4f. NAME, ADDRESS, CITY, STATE, ZIP AND ID# \
-
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A} ﬁ

Page, _Lof _L




ANY OTHER DISBURSEMENT

SCHEDULE D-7

2.1D#

Com-r0-10

1.CommitteeNameN4‘-’lUE v.STAUDAaC/ /JR 4~ j, [\171;/ COU_L\CI}

3. Report covering period from /q\ ﬁ“\-b 2>l @ thry / ‘? .SE pT. .2,0 /(a
ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
4 DISBURSEMENT | DISBURSEMENT
NAME, ADDRESS AND |D# OF COMMITTEE TO WHOM MADE
DISBURSEMENT WAS MADE; DESCRIPTION
4a. E, ADDRESS, CITY, STATE, ZIP AND ID¥#
DESCRIPTION \
4b. | NAME, ADDRESS, CITY, STATE, ND ID#
L
I o~
r 2 2
O b |
OESCRIPTION T r({." -
re}
\ 3 -0 oM
£ = =
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# E‘-, O mgn
b o 1
T = XK
= :
g =5 SF
*F © M
S -
OESCRIPTION P~ -
T oo
. o

NAME, ADORESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

de.

NAME, ADDRESS, CITY, STATE, ZIP AND ID¥#

DESCRIPTION

/

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A)

Page_J_o! __L



IN-KIND CONTRIBUTIONS and EXPENDITURES

TAMNDAGE FPR ﬂ.cj’ Cl

1. Committee Name w ﬁ# Q( o S TA [

19 Aug 20

SCHEDULE E

2. 1D#

Ty COMC‘}

A

thru

19 Sep7 Zblb

3. Report covering period from
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
PDLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. ME, ADDRESS, CITY, STATE, ZIP AND ID# [}
CONTRIBUTION
EXPENDITURE
DESCRIPTIDN \
OCCUPATION \ EMPLOYER
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND |
CONTRIBUTIDN
EXPENDITURE
\
DESCRIPTION \
L o
OCCUPATION EMPLOYER\ & 8 o
N
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# T oM <
CONTRIBUTION 3,) ~g -
EXPENDITURE EE —_
Fa ») WO im
':_1: : =1z
g
DESCRIPTION & I:; -
(.: N
F S ™
OCCUPATION EMPLOYER \ b - —
3]
NG i v} N i
49 | NAME, ADDRESS, CITY, STATE, ZIP AND ID# é; 0
CONTRIBUTION p. o
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
i -
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY iF LAST PAGE OF SCHEDULE E [if iast page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A)
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E {If iast page of Schedule E, transfer total to Detailed Summary Page /@'
Line 11, Column A)

Page __Lof _l_



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1
2. ID#
Com =0 ~1b

1. Committee Name U\)ﬁL’H\J( nSTHMDALQE FoR /4-3-. CIT\,) COU&NQI’

3. Report covering period from /3 Au(_ 20l thro. /4G SEF r 28/l
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
4a. ME, ADDRESS, CITY, STATE, ZIP AND iD#
DESCRIPTION OWT
4b. | NAME, ADDRESS, CITY, STARE, ZIP AND ID#
™
- ~>
2 <D (o)
[~ -
DESCRIPTION OF RECEIPT ol & =
] ™ -
4c | NAME, ADDRESS, CITY, STATE, 2IP AND ID# =)
J) —
ol m
X e R o
mM] = I ¢
o| =X T IN
DESCRIPTION OF RECEIPT \ S| e - oy %
z| @
[ o
— L4 =
4d. | NAME, ADDRESS, CITY, STATE. ZIP AND ID# S| @
=
DESCRIPTION OF RECEIPT \
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
4f. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# \
DESCRIPTION OF RECEIPT
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transfer total to Detailed Summary Page Line 7 Column A /@/

Page, _Lof _J__



OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Commitiee Name LAIA#EE ,iZ Nhg. FoR ﬂ 3‘ Cl'\f CO&&C(I

SCHEDULE F-2

2. ID#

Com-~/b-1b

3. Report covering period 1rom f thru /9 .SE‘FT 2’0/ b

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND
NAME AND ADDRES S OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE
4a ME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF R}%
4b. | NAME, ADDRESS, CITY, STATR ZIP AND ID#
DESCRIPTION OF REFUND ':—_1 -~
o>
~ | - o
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# D | en -
> | "o O
T —— ™
S w  mm
]
= T ]
m b AR
DESCRIPTION OF REFUND = e
Cn ]
<l = ™
46, | NAME, ADDRESS, CITY. STATE, ZIP AND ID# AN &
NS
[on)
b
DESCRIPTION OF REFUND \
4e. | NAME, ADDRESS, CITY. STATE, ZIP AND ID#
DESCRIPTION OF REFUND
4. | NAME, ADDRESS, CITY, STATE, ZIP AND |D# \
DESCRIPTION OF REFUND
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [!f last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A] /9‘

includes return of contributions received by reporting commitiee

Page _1_of _i_




DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

2.1D#

Com -0~ 1k

1. Committee Name MA#ME «STA LRNALE Fﬂk A-'Tf Clr'}l CDLLPC.LI

19 Sepr 281k

3. Report covering period from / q A usq_v /{D )7 thru
1
4 DEBTS AND OBLIGATIONS
OUTSTANDING OUTSTANDING
BALANCE AMOUNT INCURRED PAYMENT THIS o
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD BALANCGE AT CLO
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERIOD
COMMITTEE) TO WHOM DEBT IS OWED
4a. '\NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF SgBT
4b. | NAME, ADDRESS, CITY, STATK, ZIP AND ID#
[
- ~3
- <D ()
S = =
TR <,
DESCRIPTION OF DEBT \ 5 Y Om
> = P
\ o W mmm
e ol =0 -:
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# m = X
o« == i
<< —— g Lo
zxz @ I
3] <
-—i [ ] e
N S (Vo)
S
DESCRIPTION OF DEBT
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND iD#
DESCRIPTION OF DEBT
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A]
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